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COVER LETTER

TO: Registration Section

Division of Corporations
. - /
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(Name of Limited Liability Company)
Dear Sir or Madam:

‘The enclosed Registered Agent/Registered Of

Please return all correspondence concerning t
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STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

* Clifton Building
2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the followinJ amount:
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(Area Code & Daytime Telephone Number)

—
MAILING ADDRESS;

Registration Section
Division of Corperations

P.O, Box 6327
Tallahassee, Florida 32314 4)
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Pursuant (0 the provisions of sections 608.-
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~STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LYABILITY COMPANY

116 or 608.508, Florida Statutes, the undersigned limited liabil
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1. Name of the limited liability company:

2. (a) Principal office address of limited ha
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Registered Office Address:
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